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5445 Edilli Blvd., Northeast Suite I
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23 Federal Aviation

Installation of a WSI Inflight Weather Briefing System (AV-200) in accordance with Keytech Installation Drawing List IDL00614
Rev. A dated October 21, 2003.

1 This approval should not be incorporated in any aircraft of this specific model on which other approved modifications are
incorporated, unless it is determined that the interrelationship between this change and any of those previously incorporated
approved modifications will not introduce any adverse effect upon the airworthiness of the aircraft.

2. If tlie holder agrees to permit another person to use this certificate to alter the product, the holder shall give (lie other person
written evidence of that permission.

3. Compatibility of this design change with previously approved modifications must be determined by the installer.
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: February 6, 2003

May 30, 2003

November 26. 2003

: October 23, 2003

Vito A. Pulera
Manager
New York Aircraft Certification Office

(Tale)

Any by a fine of not exceeding $ l r Q O Q * PT imprisonment not exceeding 3 year.?, 01 both.

FAA Form 8110-2(10-68) ?aga 1 of 1 certificate mey be tr*nsfarred In accordance with f^P 21.47.



INSTRUCTIONS: The ttflnsffr pndoL-setnent below may be used tu notify the dppi-upi.-1 dt •- KAA
R e g i o n a l O f f i c e of the i L ' t i n f i f e i : of thf Supplementa l Typp Cert i f ics t« .

The1 FAA w i l l reissue the oert i £ ii_"<it f in the ndrae of the t rt insf "if f a\»i f u L - W d d i it *.;• d i m .

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Cert i f icate Nuraber_

to (Wa/ne of transferee^ ____________________________________

(Address of transferee]
(Number and

l^jfy, ^r,if<=, an'J ZIP

f r o m (Ndiue of grantor) (Print or type)

(Address of grantor)
(Number I. street]

{City, srare, -arid ZIP code]

Extent of Authority (if licensing agreement): ___________

Date of Transfer:

Signature of grantor (I/j ink]


